A 56-year-old woman was admitted to our institution because of effort dyspnea. One year earlier, she had received mitral and aortic valve prostheses. On examination, ankle and lower-leg edema was present, along with pulmonary rales. ECG documented atrial fibrillation with high ventricular rate (140 bpm). A transthoracic echocardiogram revealed a left atrial diameter of 58 mm and a biventricular dilatation with impaired systolic function (ejection fraction 25%) but normally functioning prosthetic valves and no vegetations. During transesophageal recording, "bright particles" were seen originating in and then traveling away from the mitral valve ( Figure) .
